MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH ; _63_022424 '

.1
PARTMENT OF PUSLIC HIAI.TH AND WELFARE . 100 5&5 STATE FILE NUMBER
i i . B . - rimary Registration Cistrict No. __S2 27 70 " Registrar’s No. .__ AN AT .

DO NOT WRITE
ON THIS STUB AMENDED

). PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before:
a. COUNTY : & STATE b. COUNTY admission)
Mo, -

- VS 300
Rev. 4/59

b. CCI)EY {If outside corporate limits, give TOWNSHIP anly_) Length- of n.;y in 1b c. C(!)}!Y ‘tnside Limits
©own  ST. LOUIS, MISSOURT Lo yrs. own St, Louls YO N

c. FULL NAME OQF (If pi Ingide Limits d. STREET (1" outside, . give locati Resid F
HOSPH‘AL ﬁﬁﬁg ﬁdsmou . . ADDRESS ! wde, . give loca ion) eside on Farm

ms*nrunon B o rrmres Yes(] No[J l{.?OB Highland Yo 1 No.O

T Y M e P B e e

N
YOATE AMENDED

3. NAME OF DEcEA-SED T Y Finatans™ 0y Middle Last 4. DATE Month Da Y
(Type of print) - v ';‘{"‘}.,??‘c-’a ”‘3_&4 o, e "ugir @ OF v ear

VA oo GSRMBLLE s 3% | WILLIAMS . DEATH - May 19 1963

5. SEX 6, COLOR OR RACE™= -7‘!Marrlnd X Never Married [] |8. DATE OF BIRTH | 9- AGE ({last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female Negro WidoWed 1 Diverced [] 3/ 27/08 55  [™p™] tp] P ] M-
10a. USUAL OCCUPATION (Give kin‘d.n{' ymrk done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF-WHAT COUNTRY
D GErpr e e gt e Mg, CarlyG.Stif 1 Brinkley, Ark, U.S.A,

13a, FATHER'S NAME 13b. MOTHER’S MAIDEN;NAME . 14. NAME OF RUSBAND OR WIFE

3

Arthur Stanley, Sr,. Mittie J_ ynmer k -Paul Williems

U5. WAS DECEASED EVER IN U.S. ARMED FOR| Ty NO. | 17. INFORMANT ‘Address B .
(Yenné or unknown)l (I yes, give war-or da ’656 Paul Willi&!ﬁs, !J.TOB Highland -

18. CAUSE OF DEATH {Enter only ona cauis per line for [n), {b), 2nd {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAusE o UTEmIB ] : 2 Mons.

DOCUMENT

Conditions, nf any,]  DUETQ (b . Arteriola‘r.‘ NephIOSCleI‘OSiS 2 _years
which gave riss to . .
sbove cause [a), .

stating the undar- K
lying cause last.] DUE 'I'O {c)

FART Ik SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Mrmmal PART I1II. If deceased was  ferale  was
i condition given in PART | {a) there a pregnancy in last 90 days.

: . . ID Yes I TXNo l O Unknown
19. WAS AUTOPSY | 20a. ACC;]DI{T SUi%DE HOMI:I‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injuryiin PART | or PART 1i of item 18.)

PERFORMED?
YES BIXNC [ ’ ) v

20c. TIME OF Heul Month, Day, Year 1
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
" NOT WHILE AT WORK'[J

IR _'! attended the deceased fro ; . tn_-s_’l-lg#sa—and last sawﬂaliﬁ on 5/19/63

D;mh occurred at. ' m on the date stated above, and 1o the best of my knowledge, from. the causes: stated.

I N

Degres or title} 22b. ADDRESS . 22¢. DATE SIGNED
2"y S wp. | BARNES HOSPITAL 5/20/63

’%./D}frfe 7| 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

RéS '5/21;/63 Washington Park Cem.

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |

Charles J,Gates,Jr. 07 Fymey MAY 22 1983

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-STATEMENT-'BY ‘LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, )

or by . ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

Licensed Embalmer No. . ll-580
P. O. Address l|'107 Fimny

Nofe -Tﬁe above MUST"BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ‘above consmutes grot'.’mds for revocatién of license),

If embalmed by a STURENT, he also shall sign in his OWN handwrmng

- I this body is:not embalmed, fact should be so stated sbove.

v




